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G UNFADING BLACK INE—MAKE A PERMANENT RECORD =
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WRITE PLAINLY—USIN

'

 ALED FEB 10 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-~
REG. DIST. NO. _Lgénmmv REG. DIST. Mkwiﬂmf': No f(\s

1 436

State File No...uouu..

"BIRTH NO.
1’ PLACE OF DEATH * 2. USUAL RESIDENCE (Whers d d lived, 1f lnstitation: residence befors
. CoU . STA . adintmlon).
» QUMY Jackson - *STAE Missouri > $¥¥kson detmlon
b. COIEY (I ouiside corpurits limita, write RURAL and give g'r LENGTH OF || -e. Cg‘g (U outslde eorporate Umita, write RURAL sud glve towmabip) & F° C
)
TOWN Buin 5 Blug™"|*"2&“9¥8|| S Kansas City 3 Rurdl | B lug
d. FHOLIS.P?J_II_\AMEOOF {If not in' boepital or institution, give streot addresm or location) d'ASJI;REEErss (If rarsl, give location)
iNSTITUTION  Residence, 144 N. Ash 144 N. Ash o
3, :I;JEACME %IE 8. (First) b. (Middle) e (Lasty ] 4. DS;IT'E (Month)  (Dey) (Year)
{ Type or Print) Sarah Viola Johnson oAt Jan., 30, 1951
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH S, AGE (In yeana| 7 UNDER | YEAR | ¥ (NOER 2 A
/ WIDOWELD, DIVORCED,(Bpacify} birthday) Houlhl, Days nml Min
female / | ; 2~ |_Juhe_ 225 Y863
10a. USUAL OCCUPATION (Olvaiindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (anu o foreign oonntr:) 12. CITIZEN OF WHAT
dona diring most of working life, even if retired} DUSTRY COUNTRY?
Hougewlfe self employed Indianapolis. Ind. / *US
13a. FATHER'S MAME [f3b. MOTHER'=S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE °
Wm. Lewis Rachel Ann A.S, Johnson {(decesased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(¥ea, Do, or gnkoowa) | (If yes, rive war or dates of servios) NO.
no nop none Mrs, Esther Burk K. C, 3
18. CAUSE OF DEATH MEDICAL, CERT!FICATION . " | INTERVAL BETWEEN
 Enter only onecausoper | . DISEASE OR CONDITION _ . ONSET AND DEATH
Jine for {8), (b), and (¢ | PURECTLY LEADING TO DEATH® (5
*This doet not mesn | ANTECEDENT CAUSES ,_,
the mode of dying, tuch ﬁ.fmﬁdmmdbﬂm i ?ng glai'lw DUE TO (&)
a8 heart failure, asthenin, e to the abobe cause (a) dathig ——- - 4 ’
etc. It wmeana the dis- | 'Ae underlying cause last.
care, infury, or compites- DUE TO {c) 4
tion &hich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot 3 3 , "
reloted to the dizeaac or condition cousing death. b ;\
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ¢! 20. AUTOPSY?
TION
ves L] w0 (1
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s norabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, fagtory, streat, offfos bldg.,et0.) .
HOMICIDE
219, TIME (Meath)  (Day) (Year) (Houn) . | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT.WORK

2. I hereby certify that I aitended the deceased from

aliveon __ /-3 19_L and that death occurred a;I I

, lo _Lia_ 185/ that I last saw the deceased

., Jrom the causes and on the date staled above.

23. B! {D}egree or title) 23b. AD 23c, DATE SIGNED

Té?yﬁag? ,644~€-64£1 - 2 b (4;5fiva Zézieéb4; ;%h9 /-3/-5 |
TIONBlRJERMIS\;-ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMAyY 24d. LOCATION (Ofty, town, o county) (State)
removal & /1/31/51 |~ . Muskogee, Okla.

, FUNERAL DIRECTOR'S S1GNATURE

DATE REC'D BY LOCAL 1\RES 'S SIGNA .,j.}éf.
| fam3/~/9 ‘4% & ﬂ@‘(’g )

AﬁPlE .1 )
Independence,lo.

(Licensed Embalmer's Statement on Reverse S{dﬁr- -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byam e cmmrescms

Student Embalmer No.

working under my personal supervision.

STUTENE vrumsoocenoctsarsacntastsssasnscnnas Signed......zg..%

Student Embaluler

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fa.l!ure to comply with
the sbove constitutes grounds for revocation of license,)

If this body +is not exibalmed, fact should be so stated above.




